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FAX 

To: 
Fax Number: 2022190174 

From: 
Fax Number: 
Phone: 

Red Curve Client 
6175811437 

Company: Red Curve Solutions 

Date: June 03, 2014 
Subject: Cassidy Victory Form 1 

Total Pages: 

Statemern ol Conlidertiaiity: The Inlormation contained in this message and any attachments to this message are intended lor the exclusive use of the addressee(s) and may contain 
confidential or privileged inlormation. II you are not the intended recipient, any dissemination or dupiicatioh of this inlormation is siricOy prohibited. II you have received this lax in error, 
please notify us immediately. Please delete this message and all its attachments. Thanl< you. 

Memo: 
Good aflemoon. 

Please find Fomi 1 for Cassidy Victory attached. 

Please let me Itnow if you have any questions. 

Thanlcyou. 

Selim lltizier 
Red Curve Solutions 
617-303-6829 

Please note that our offices have moved. Red Curve Solutions is now 
located at 500 Cummings Center. Suite 4400, Beverly, MA 01915 

This e-mail is intended only for the designated recipient(s). II may 
contain confidential or proprietary information. If you are not the 
intended recipient, you may not review, retain, disseminate, distribute or 
copy this communication. If you have received this communication in error, 
please erase all copies of the message and its attachments and notify us 
immediately. 

This fax originated from a Whaleback Systems OicaFax® Fax Server. Reliable Document Delivery • Eveiytime. Visit us at www.whalcbacksy5t0ms.com 

JUN-03-2014 18:47 6175811437 SV4 P.01 
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r 
FEC 

FORM 1 

STATEMENT OF 
PAGE1 / 4 

Ofli'je Use Qfily 

1. NAME OF 
COMMirrEf (in tull) 

p=l (Check it narne 
1 § is ti'ianged) 

nxamplerif typing, type i l i ^ t A ^ S ' " ' I 
ever the lines. i_ . ^ ^ - ^ .- i 

CASSIDY VICTORY 
1 i 1 1 1 1 1 I 1 1 1 i 1 1 1 1 1 1 1 1 l i l I I I l l 

1 ! 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 f 1 1 1 1 1 1 1 1 1 1 

.ADUHEESS {rwmbsr anil street) 
,C /0 RED CURVE SOLUTIONS 
1 1 1 1 1 1 1 1 1 1 1 i 1 1 1 i 1 I I 1 1 i 1 1 1 1 1 

P I ^ (Ciieck if address 
L J is ctiarigedj 

.500 CUMMINGS CENTER, SUITE 4400 
1 1 1 1 1 i 1 1 1 1 1 1 1 1 1 1 1 I l i l i l l l i 1 1 i 1 1 1 1 i 

P I ^ (Ciieck if address 
L J is ctiarigedj 

.BEVERLY 
i 1 1 i 1 1 1 1 1 1 1 t 1 1 1 1 i 

, | M A 1 i01915 
1 I I I I I I . , l-l , < , 1 

cmrA . STATE A ZIP CODEA 

COMMITTEE'S E-MAIL ADDRESS 

n (Check if addre.ss , C A S S I D Y V I C T O R Y @ R E D C U R V E . C O M 
U is changed) I I I I ! I I I I I I I I I I I I i I I I I I I I I I I I I 

Oplionei Second E-Mail Andrsss 

i ' I I I ' I I I I I I I I I I I I I i I I I I I I I 

COMMITTEE'S WEB PAC5E: ADDF^ESS (UFIL) 

P I ^ (Chetn if address • 
L J ^ is .̂ hanged) I I I I I I I I I I I I I I I I I I I I I I I t I I I I I 1 I I 

I i l l ' ' I l i l l l i l l l l l 

S " " " i § - « » < g fat 5 T S T S Y 

2. DATE i 06 i 1 03 i | 2014 

3. FEC (DENTIRCATION NUMBER ^ fi ^ , i i . . . . f f . , . . ? . . , .1 ! , . . a •.,.g,...IS..,.„g 

4. IS THIS STATEiVEî JT NEW (N) O R U AMENDED (A) 

I cerlify thai I have examined this Stalemeni and to The best of rriy knowiedge ar̂ c belief it is Irue. currect and complete. 

Type c-i Print Name of TreasL'iB.«- BRADLEY T. CRATE 

Sigr.Ktor« of T,»a.sorer BRADLEYT. CRATE 0?.te S 06 I I 03 I 1 2014 f 

NGfE: Subniissiori ol tsi.ss, erroiietxis, inccnipleie inlormation may subject '.Us psrsori signing this Siatsrusn'. to The penalties nf 2 U.S.C. §437g. 

ANY CHANGE IN INFORMATION SHOUi.O 8E HEPORTKD WiTHIN Ifi DAYS. 

L 
Office 

Use 
Only 

For further In'onnation ccnTact: 
P«dc<ai lr!oc:ii:n Coninistijori 
T'Jil Free 8'JU-424-d&;iO 

FEC FORM 1 
(H&vised «v'2012) j 

JUN-03-2014 18:47 6175811437 36*4 P. 02 



06/03/2014 6:21:27 PM -0400 POWERED BY ORCAFAX PAGE 3 OF 5 

r 1 
FEC Fomi 1 (Hsvised 02/2009) Page 2 

f». VfPF. OF COMVilTTI:E: 

Candidate Committee: 
(a) i j ^'•''5 canrT.itiee is a princpal canipaign commiliee. (Complete Ihe candidate i.-.tonriaticri beiow.) 

(b; U This commiltee is ar< authorized commillee, and is NOT a principal canipai^-i commitiee. (CoinplotG trie candidate 
inlcrmation beicw.) 

Name ol 
Candidate I i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Candidaie g - ^ i Oilice |as| Slate 
Party AHiliation |^^^^^^_.^^^J Sougrvl: I J House | j Senate | J President g 

District i , i 

(o) ^ ITiis 'X»;imit:ee supcoris/opposea only one ixtididate, oird i& NOT ar. aulhcrized i^nniiltee. 

Name ol 

Can̂ "!« I I I I I I i I I I I I I I I I i I l l 
Party Committee: 

s=a| I • ' - I (Natio-ial, Stale i" ' | (Denioora*ic, 
\d) |_j This committee is a j „ 1 eubordinale) coiTiniittee of the | ^ a I F^epublicaii, etc.) Parly. 

Political Action Committee (PAC): 

I segregated fund. (Identify coni-.eded orgo.;'.iza:ion cn iineo.) 

Joiporation Corporatiai w/o Capital Stock L J Labor OrganizatiC!". 

(e) 1^ ITiis coiTimif.ee is a separate segregated fund. (Identify coni-.eded orgo.,'.iza:ion cn iine b.) lis c«p;iecled otgo.MiM:ii>^ is a: 

n MembersfiiB Organization Q Trade Association i J Cocperalive 

1 I In addition, this coni<ni11ee is a Lobbyi.^/Plegi3liant P.AC. 

(I) O This ccnimiltee suppoil&'cprwses more t.nan one Federal candidate, and is NOT a separate segrecjaied futid o- party 
coiTiniittce. (i.e., [ionoci-.nectcd ociniiiittce) 

U In addition, Ihis coiimillec is a Lobby!s!/'Regislran1 PAC. 

L J III addition, this ccriimiltee is a Leadership PAC. (fdeiitity sponsor on line g.) 

Joint Fundraising Representative: 

(g) O This committee ccilccts cailribulisns, pays lundri^siiig e.\penscs and cSsburscs; •ct proceeds lor two or mere poiitical 
^ OQiT!miitees/oi-gai-:iza1ions, at least one ci wliich is ac. authcrized coiTHT̂ itiee of a federal candidate. 

(h) This commitiee collects contributions, pays fundraising expenses ond disborser- net proceeds lor two or mors politicks! 
committees/organizations, none of which is an authorized ccmmltlec ol a fcdc-al c<i!-<diCa:e. 

Comrr-.iiiees Parlicipati.ng in Joint Fundraiser 

z mmm^mtmni 11 x^^-^^w^ '̂hmvrm^̂ î fm nun - ^ ™-e:=~n 
• a a * • 

3. I I I I I I I I I I i I I i I I I I I ! I I I Î EC ID numberiC 

4. M M 

R . . ..R 5. ' I ° . .fi f i . ... ffi , . .ffi. 

i 

I I I I I I I I I I II I I I I I II II I ̂ ' ° ""-ICI I 

L J 

JUN-03-2014 18:47 6175811437 36*4 P. 03 
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r FEC Form 1 (Revised 02/2009) Page 3 

Write or Type Committee Name 

CASSIDY VICTORY 
6. Name of Ariy Connected OrBsnization, Affiliated Commitiee, Joint Fundraising Representative, or Leadership PAC Sponsor 

11 M II M II 

Mailing Address 

CITY STATE 

I. I I r l I I 

ZIP CODE 

Relationship: Q Connected Organization QAfTiliated Committee | ° j Joint Fundraising Representative Q Leadership PAC Sponsor 

7. Custodian of Records: Identify by name, address (phone number -- optionaO and position of the person in possession of committee 
books and records. 

Full Name i ' ' ' I I I I I I I I i i i i i 

Mailing Address I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

' I ' I ' ' ' ' ' ' I I ' ' ' ' I 

Title or Position 

' ' I i ' I I I I I I ' ' ' ' I ' I I I I I I I I I i - i I I 

CITY STATE ZIP CODE 

' ' ' ' ' ' ' ' ' i ' » ' ' ' ' J Telephone number I i i I ~ I i i I -1 i i i I 

B. Treasurer List the name and address (phone number - optionaO of the treasurer of the committee; and the name and address of 
any designated agent (e.g., assistant treasurer). 

FuliName BRADLEY T. CRATE . 
of Treasuier i i i i < i i i i i i i i » < I I I I I f I I I I I I I I I I I I I 

Mailing Address 
1500 CUMMINGS CENTER 
M I I I I I I l l l l l l 

I SUITE 4400 

I I I I I I I I I I I I I I I I I I 

I ' ' ' t ' ' ' ' I ' ' I l l 

I BEVERLY 
I I I I I I I I I I l l l l 

CITY 
L!31l l T i j _ i J - U 

STATE ZIP CODE 
Title or Position 
,TREASURER 
I I I I I I I 1 I I I f l I I I I I I 

I 617 I I 303 
Telephone number I i i I" I i i 

6800 
I I I 

L J 

JUN-03-2014 18:48 6175811437 36*4 P.124 
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r n 
FEC Form 1 (Revised 02/2009) Page 4 

Full Name of 
Designated . . 
Agent \ i \ i \ i i x i i x i \ x t i \ x i i i i > i i i i x i i i i t i i i x x ] 

Mailing Address i ' ' • i ' ' s ' ' i ' i i i i i i i i i i i I 

i ' ' ' i ' ' ' ' ' ' ' ' ' ' ' I i ' ' I I ' I I ' I I I I ' ' ' i i 

M I I I I I I I I I I 1 I I I I I I I I i i I I I I r i I I I I 
CITY STATE ZIP CODE 

Title or Position 

i ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' •' •' ' I • Telephone number 1 i i i " i i i l - | i i i I 

9, Banks or Other Depositories: List all banks or other depositories in whch the committee deposits funds, holds accounts, rents 
safieiy deposit boxes or maintains funds. 

Name of Bank, Depository, etc. 

iCHAlN BRIDGE BANK 
I ' I I I I i I < ' I I I I ' I I ' I ' I ' I i ' I i I ' ' I ' I ' I I ' ' 

,1445-A LAUGHLIN AVENUE 
Mailing Address ' » » ' ' ' ! ' ' « ' ' ! ' ' i i i i i i i i i i » i i i i i i i i 

i ' ' i ' ' ' i I ' ' ' ' ' I I I I I I I I I I j i ' I I I I ' ! I 

I MCLEAN I 1 VA I |22101 . , 

I ' ' ' ' ' I ' I ' ' ! ' ' ' I I ' I I I I I I I I I l - l I I I 

CITY STATE ZIP CODE 

Name of Bank, Depository, etc. 

i ' « ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I I ' '• ' ' ' ' ' ' ' ' ' ' ' ' ! I 

Mailing Address i i i i i i i i i i i i i i i i i i i i i i i i i i i i i 

i l l I I I I I I I I I I l l l l 

i i I I I I I I I I I i I I I I I I I i t i i I I I I l - i I I I 

CITY STATE ZIP CODE 

L J 

JUN-03-2014 18:48 '6175811437 36*4 P. 05 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was 

'.I •| 
I-

il 
Received, i 

1 1 Hand Delivered 
Date of Receipt 

i! 

1 USPS First Class Mail 
Postmarked 

i .;, 

il : 
1 USPS Registered/Certified 

Postma rked (R/C) 
1 

USPS Priority Mail 
Postma rked 

.1 

r USPS Priority Mail Express 
Postmarked 

1 • 
I 

1 1 Postmark Illegible I 
.1 :• 
1 ' • 
1 ;l 

1 1 No Postmark 1 

r - Overnight Delivery Service (Specify): 
Shipping Date \ 

1 :•' 

|- • 
Received from House Records & Registration Office 

Date ©j Receipt • 

M Received from Senate Public Records Office 
Date 0; Receipt 

1. 

r Received from Electronic Filing Office 
Date 0 Receipt; 

X 
Date of Receipt or Pc 

Other (Specify): j 

;i 

istmarked 

The document preceding this page was received by FAX at the FEC. The |eceiving i; 
FAX Machine has printed at the bottom of each page the date and time of rpceipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER u 

DATE PREPARED 
(8/2013) 


